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AMOUNT, DURATION AND SCOPE OF 
PROVIDED SERVICES May Revised: 1,2003 

CATEGORICALLY NEEDY 

25. 	 Home and Community Care for Functionally Disabled Elderly Individuals, as defined, described and limited in 
Supplement 2 to Attachment 3.1-A, andAppendices A-G to Supplement 2 to Attachment 3.1-A. 

Not provided. 

26. 	 Personal care services furnished to an individual who is not an inpatient or resident of a hospital, 
nursing facility, intermediate care facility for the mentallyretarded, or institution for mental disease that 
are (A) authorized for the individual by a physicianin accordance with a planof treatment, (B) provided 
by an individual whois qualified to provide such services and whois not a member of the individual’s 
family, and (C) furnished in a home. 

Personal careservices are furnished in accordance witha service planthat must meet the State’s 
written criteria andis authorized by a physician. 

For individuals aged21 and older, personal careservices are furnished in the individual’s home 
and, at theState’s option, in otherlocations. 

The State defines “a memberof the individual’s family” as 

1. A spouse. 
2. A minor’s parent, stepparent, foster parent or anyone acting as a minor’s parent. 
3. A minor’s “guardianof the person” oranyone acting as a minor’s “guardianof the 

person”. 
4. An adult’s “guardian of the person” or anyone acting as an adult’s “guardian of 

the person”. 

Personal care services are medically necessary, prescribed services to assist clients with their dependency 
needs. Personal care services involve “hands-on”assistance, by a personal care aide, with a client’s physical 
dependencyneeds (as opposed to purely housekeeping services). Thetasks the aide performs are similar to those 
that a nurses aide would normally perform if theclient were in a hospital or nursing facility. 

For individuals under age 2 1, personal care services are provided in the client’s home or other locations as 
mandated by the Omnibus Budget ReconciliationAct (OBRA) of 1993.Effective for dates of service on or after 
December 1, 1997, prior authorization is required. 

Personal care services are covered for categorically needy individuals only. 

Effective for dates of service on or after April 1, 2002, for services beyond 64 hours per calendar month, per 
recipient over age2 1, the provider must requestan extension. Extensions of thebenefit limit will be provided for 
recipients over age 2 1 if determined medically necessary. 


